The otoscopic view is that of a right ear in an asymptomatic patient. The pars tensa is intact but appears thin and only two-layered. Superior to the malleus and chord a tympani, a large defect can be seen in the superior, external auditory canal bony wall. A membr ane of an extension of the pars flaccida is intact over the area of missing bone. There is no unusual retraction, and the middle ear is well aerated. There is no treatment necessary for this ear. Regular observation is desirable to monitor for the development of cholesteatoma.
